Chicago, Milwauke=. St. Paul
and Pacific Railro. Company
[ .“ .

‘516 West Jackson Boulevard

Chicago, lllinois 60606
Phone 312/G48-3000

June 9, 1981 ' . EPA Region 5 Records Ctr.
une 9, ; _

311 - Systen Superfund | Illlllllllllll lllllllllllllllllllll

347867

" CERTIFIED MAIL P06 4820990
RETURN RECEIPT REQUESTED

U. S. Environmental Protection Agency Region 5
Sites Notification
Chicago, IL 60604

Gentlemen:

Enclosed are 36 EPA Form No. 8900-1 Notification of Hazardous Waste Site.
of these notifications, 13 are lessees who have filed Form 8700-1/2
"Notification of Hazardous Waste Activity! and/or a Part A Application for
Hazardous Waste Permit. Lessee notifications did not indicate on site
hazardous waste disposal practices in any case.

Also please find 20 notifications of derailment sites involving spills of
materials which are or could be considered Hazardous Wastes as defined by
RCRA. The spills were of a reportable quantity but no information is
available to determine whether the spills have been cleaned up. Due to

the short time allotted for this reporting, sampling could not be completed
at any of the sites to determine if any of the material still remains or if
sufficient biodegredation has occurred to render such spills harmless.

Two (2) notifications are being made of sites presently owned or owned in the
past where disposal operations have or had taken place. These sites were used
primarily for disposal of railroad related refuse including yard cleanings,
box car linings, damaged unreusable materials, used fuel filters, old ties,
etc. Once again, there is no information which is available to indicate that
the sites contain hazardous wastes but are being filed for safety sake.

One (1) notification is being filed for an old gravel pit leased to General
Motors Corporation for disposal of paint wastes. A copy of the General Motors'
notification on this facility is attached.

If you have any questions, please contact the writer at (312) 648-3460.

_ Very truly yours,

d‘&»Fg lﬁ/nga.é

Robert E. Fronczak, P.E.
Director of Envi ronmental Control

1f :
REF/1 | JUN 12 198,

cc -~ Mr. N. E. Smith

Mr. D. A. Bessey
Ms. C. R. Lutz
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Chicago, lilinois 60606,
Phone 312/648-3000

Septdmber 1, 1981
311 - System Superfund
Region V

Certified Mail #P06 4820993
Return Receipt Requested

U. S. EPA, Region V
Sites Notification
111 West Jackson Blvd.
Chicago, IL 60604

Gentlemen:
Enclosed are EPA Notification of Hazardous Waste Site reference numbers:

1LS-000-001-189

1LS-000-001~103

1LS-000-001-104

I1LS-000~001-067

MNS-000-001-145

W1S-000-001-051

W1$-000-001-129

Please note that reference numbers |LS-000-001-103 and ]LS-000-001-104

are in Jowa and not ll1linois. Requested additions have been made.

If you have any questions, please contact the writer at (312)648-3460.
Yours truly,

72t EE

Robert E.. Fronczak
Director of Environmental Control

REF/1F
encl.
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SEPA

, s .
. Nﬁtification\ -f-Hazardous Waste Si_

_

United States
Environmental Protection
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must

which applies.
be mailed by June 9, 1981.

P # RO

Please type or print in ink. if you need
additional space, use separate sheets of
paper. Indicate the letter of the item

20607

MVS-000-00p) 1770

A Person Required to Notify: C.M.ST.P.& P. Railroad C
Enter the name and address of the person N2me & allroac Lompany
or organization required to notify. S”eet 516 W. Jackson Blvd.
cry Chicago State  |L Zip Code 60606
B Site Location:

) N f Si
Enter the common name (if known) and ame of Site

Arens Implement Compahy

(Lease 73850)

actual location of the site. ’
. +-Street

313 Winona Avenué

_(County Road 18 and 01d Highway 61)

JIND GIARE3E5YSE

ciy Kellogg

Cou myWo.bas "\a State  MN 55945

Zip Code

C Person to Contact:
Enter the name, title (if applicable), and

Name (Last, First and Title)

Arens, Odell M.,_

Presiﬂent

business telephone number of the person - 2
to contact regarding information ——Phone (507) 767-997
submitted on this form. S
G —
D Dates of Waste Handling: '
Enter the years that you estimate waste
From(Year) To (Year)

treatment, storage, or disposal began and
ended at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste: -
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each applicable
category.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
~ 9. O Mixed Municipal Waste 9. O Plating/Polishing
10. @ Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. O Lab/Hospital
17. @ Unknown
18. O

Other (Specify)

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

—qn

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in which the site is

located.

000008 Ju-gg

198\
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Notification of Hazardous Waste Side Two _ [ .
d. ¢ <
Waste Quantity: Facility Type Total Facility Waste Amount | |
Place an X in the appropriate boxes to 1. O Piles cubic feat Unknown )

indicate the facility types found at the site.

2. O Land Treatment

In the “‘total facility waste amount” space 3.R’Landﬁ" gallons

give the estimated combined quantity o7 N

{volume) of hazardous wastes at the site 4. anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet Unknown
in the ‘“total facility area’’ space, give the 6. O Underground Injection

estimated area size which the facilities 7. O Drums, Above Ground acres

occupy using square feet or acres. 8. O Drums, Below Groynd

.9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, ' O Known 0O Suspected [ Likely X None
or likely releases of wastes to the environment.

Note: items Hand | are optional. Completing these items will assist EPA and State and local governments in Iocatmg and assessing
.hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional) , . L Y0
Sketch a map showing streets, highways, AN s
routes or other prominent fandmarks near RV S
the site. Place an X on the map to indicate . S \J vy LT o
the site location. Draw, w showing A S \
the direction north. Yo stitute a , : T JRUS
publishing map showify ocation. PO -
T RS U7 i
4 N - " ™~ ,k .'. \
. . [ " J
N < o~
¥
AV
e

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title: Robert E. Fronczak
The person or authorized representative name Director Environmental Control
(such as plant managers, superintendents, CMSTPs P, RR Company Kl Owner, Present

trustees or attorneys) of persons required

to notify must sign the form and provide a Steet 516 W. Jackson Blvd.
mailing address {(if different than address oo P
in item A). For other persons providing ) . perator, Present
natification, the signature is optional. cy Chicago swe IL zpcode 60606

oo tor, Pa
Check the boxes which best describe the perator st

relationship to the site of the person . Mf< 7 Z 6/9/81 O Other
required to notify. If you aré not required 5'9“3‘“'97 o =7 Date

to notify check “Other”.

O Owner, Past
O Transporter
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s pge H H Unitrd States
'@EPA Notification .f Hazardous Waste Si... Er" mermal Protacton
‘ f .
. W - DC 20460
This initial notification information is Please type or print in ink. If you need o .

required by Section 103(c) of the Compre- additional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the letter of the item
sation, and Liability Act of 1980 and must which applies. ‘?’/0 o

be mailed by June 9, 1981. .
2 #22 S -000-09/- /45

A Person Required to Notify: .
Enter the name and address of the person N3 C.M.ST.P.& P. Railroad Company
or organization required to notify. Street 516 W. Ja on Blvd
City Chicago sate L ZipCode 60606
B Site Location:
Enter the commc;n name (if known) and Name of Site Arens implement Co. (Lease 70457)
I i he site. c H
actual location of the site C%::et\) County Road 18 affl _nghway 61
Mo OAAP3 5 5/ 5. y cy Kellogg County stae  MN Zip Code 55945
C Person to Contact: .
Enter the name, title (if applicable), and Name (Last, Firstand Title)  Arens, Qdell M.; President
business telephone number of the person
to contact regarding information t<“h'°?F (507) 767"*972

submitted on this form.

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and  From{Year) To (Year)
ended at the site.

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If Option 2: This option is available to persons familiar with the
you do not know the general waste types or sources, you are Resource Conservation and Recovery Act (RCRA) Section 3001
encouraged to describe the site in Item |—Description of Site. regulations (40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste:
Place an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories listed boxes. listed in the regulations under Section 3001 of RCRA. Enter the
overlap. Check each applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.

1. O Organics 1. O Mining
2. O inorganics 2. O Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. B Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors

12. O Transformers

13. O Utility Companies 0

14. O Sanitary/Refuse 0 0 e

: i -

15. O Photofinish 009 Juw-gg

16. O Lab/Hospital

17. ® Unknown

18. O Other (Specify)
Form Approved

OMB No. 2000-0138 m“ 12 M\

EPA Form 8900-1
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Notification of Hazardous Waste Side Two . .

Waste Quantity: Facility Type Total Facility Waste Amount __ '
- [

Place an X in the appropriate boxes to 1. O Piles . nknown

indicate the facility types found at the site. 2. O Land Treatment cubic feet u

In the “‘total facility waste amount” space 3. O Landfill gailons

give the estimated combined quantity 4 O Tank N

(volume) of hazardous wastes at the site : anks Total Facility Area

using cubic feet or gallons. 5. O Impoundment square fest Unknown

In the “total facility area”” space, give the 6. O Underground Injection

estimated area size which the facilities 7. O Drums, Above Ground acres

occupy using square feet or acres. 8. O Drums, Below Ground

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known [J Suspected 0O Likely X None
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title: Robert E. Fronczak

The person or authorized representative name Director Environmental Control

{(such as plant managers, superintendents, ¥ Owner, Present

trustees or attorneys) of persons required CMSTPE P RR Company - O Owner, Past
to notify must sign the form and provide a Street 516 W, Jackson Blvd, O Transporter
mailing address (if different than address

in item A). For other persons providing

_ _ O Operator, Present
notification, the signature is optional. Sv Chicago State]],  ZipCode 60606 O Operator, Past
Check the boxes which best describe the

. . h J Other
relationship to the site of the person _ P
required to notify. If you aré not required  Signature M ot pwe 6/9/81

to notifv check “Other”'.
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Chicago, Milwauke., St. Paul
and Pacific Railroad Company

516 West Jackson Boulevard
Chicago. lllinois 60606
Phone 312/648-3000

September 8, 1981
311 - System Superfund

CERTIFIED MAIL #P06 4820995
Return Receipt Requested

U. S. EPA, Region V
Sites Notification
111 West Jackson Blvd.
Chicago, IL 60604

Gentlemen: ///‘
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Enclosed is EPA Notification of Hazardous Waste Site reference number
Ns-ooo-om-hgz./ Requested additions have been made.

N -

If you have any questions, please contact the writer at (3]2)648-3460

Yours truly,

V2% I

Robert E. Fronczak
Director of Environmental Control

REF/1f
encl.



